
APR t1 5 1988 

Ms. Barbara Sines 
Plant Manager 
Square D. Company 
3700 6th Street s.w. 
Cedar Rapids, Iowa 52404 

Re: Square D. Company 
Cedar Rapids, Iowa 
EPA lO No. !ADOOOS19110 

This letter is formal notification of the results of the 
October 29. 1987 compliance evaluation inspection conducted by 

· authorized ~epresentatives of the Environmental Protection Agency 
(EPA) pursuant to Section 3007 of RCRA, 42 u.s.c. Section 6927. 
Tha purpose of the inspection was to assess your company's 
efforts to comply with the EPA ha~ardous waste regulatJ.OH3 at 
your Cedar Rapids, Iowa facility~ 

At the time of the inspection, no violations of the 
ha~ardoua wast$ generator regulations wer~ identified at the 
Square D. Company in Cedar Rapids, Iowa. If you have any 
questions, please call Jim Callier of my staff at (913) 236-2887. 

lllllllllllllllllllllllllllllllllllllllllllllllllllllll 
R00352684 

RCRA RECORDS CENTER 

cc: Pete Hamlin, IDNR 
Jim Jensen, EPA Coordinator 

Square D. Company 

Sincerely, 

David A. Wagoner 
Director 
Waste Management Division 
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE, 

CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (see front) 

!i you want this receipt postmarked, stick the gummed stub to the right of the retu'n address leaving 

tne receipt attached and present the article at a post office service window or hand it to your rural carrier 
(no extra charge) 

2. if you dG not want this receipt postmarked, stick the gummed stub to the right of the return address of 

the article date, detach and retain the receipt, and mail the article. 

3. If you want a return receipt, write the certified maL' number and your name and address on a retur.< 

receipt card, Form 3811, and attach it to the front of the article by means of the gummed ends if space per­

mits. Otherw'se affix to back of art!cie. Endo'se front of article RETURN RECEIPT REQUESTED 
adjacent to the number. 
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RESTRICTED DELIVERY on the front of the article 

5. Enter fees lor the serv:ces requested in the appropriate spaces on the front of this receipt lf return 

recerpt rsquBsteci. check the applicable blocks in Item 1 of Form 3811. 


